SYNOPSIS Antibodies against the group polysaccharide of group A streptococci were estimated by means of a haemagglutination reaction. In this reaction human erythrocytes of blood group 0 were sensitized with polysaccharide esterified with myristoylchloride. The optimal conditions of the reactions were determined by varying the ester group content in the antigen and the amount of ester used for sensitization. The specificity of the reaction could be established by reacting sensitized erythrocytes with homologous and heterologous sera and by absorption experiments. Antistreptococcal group A polysaccharide titres (ASPAT) and antibody levels to streptolysine 0 and DNase-B were compared in a group of 52 children with proved streptococcal infection and in 52 age-and season-matched controls. Antibody levels were significantly higher in the patient group than in the controls. In the ASPAT there was clearly less overlap between patients and controls than in both other reactions. In the patient group the ASO titres were raised above normal in 27 cases (51.9 %), anti-DNase-B titres in 18 (34-6 %), and ASPAT in 40 (76-9 %). Taken together the three reactions gave a positive score in 51 cases (981 %) in the patient group against 17 cases (32-7 %) in the controls.
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A positive antibody response is usually defined as a rise of two dilution increments between the acute and convalescent sera. According to this definition the ASPAT showed a response in 42%, ASO and/or DNase-B in 42 %, and the three reactions taken together in 68 % of paired sera from patients. It is believed the ASPAT will prove a welcome addition to the diagnostic outfit when the presence of streptococcal infection in children is considered.
The demonstration of elevated titres of antibodies to one of the antigens of group A streptococci is a useful aid in the diagnosis of infection with these and in rare cases with related bacteria. Until recently attention was mainly directed to the estimation of antibodies against extracellular products of group A streptococci. Considerable information has been gathered about the significance of the values of ASO, anti-DNase B, and antihyaluronidase titres in relation to preceding streptococcal infections. It is conceivable that during infection antibodies are not only formed against extracellular but also against cellular products of the streptococcus. Antibodies to group A streptococcal polysaccharide (A-CHO) were shown to be present in human sera by
Materials and Methods

PREPARATION OF GROUP A POLYSACCHARIDE
For the preparation of A-CHO freeze-dried group A streptococci of the M-proteinless strain AJ/17/A4 were extracted with formamide according to Fuller (1938) . The polysaccharide was purified as described by Michel and Krause (1967) . The purity of the polysaccharide was checked with the quantitative precipitation reaction (McCarty and Lancefield, 1955) . Only products with equivalence points in this reaction of 125 jig antigen per ml or less were judged sufficiently pure to be used as antigen in the haemagglutination reaction.
ESTERIFICATION OF POLYSACCHARIDE
A-CHO was esterified according to the procedure described by Hammerling and Westphal (1967) Rantz and Randall (1945 to 40 (76-9 %) . From this it follows that the contribution of the ASPAT to the diagnosis of streptococcal infection in children might be greater than that of both other reactions. Kaplan, Top, Dudding, and Wannamaker (1971) tried to distinguish active infection with group A streptococci from the carrier state in the symptomatic child. True infection was defined as the recovery of the organism followed by a subsequent rise in antibody level. In 34 children from our series sera were obtained during the active stage and two to six weeks after the initial bleeding. A significant antibody response was defined as a rise in titre of two dilution increments or more. In table VIII the figures of Kaplan et al (1974) are compared with the results of the present study. When only the ASO and anti-DNase B reactions were performed a significant rise in antibody titre was found in 44% of children in our study in one or both reactions. This percentage is equivalent to Kaplan's. The ASPAT alone showed a rise of two dilution increments or more in both studies of 42% and 25% respectively. When the results of the ASPAT, ASO, and anti-DNase B reactions are combined these percentages were 68 % and 54% respectively. An increase in positive scores in 15 patients when two reactions are performed to 23 patients with three reactions as found in the present series is on the borderline of significance (X2 = 2-9; 0 05 < p < 0-1). 
